MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH o ]_ 'f) 8 6 4

Bedictrais

¢

1. PLACE OF DEATH f »

2. FULL NAME ARy <ol
(2) Bexideoce. Now.......f.R00000T0Y

i

: (Usual place of abode) m‘/' — ) (Lf nonresident give city or town and State)

. Lengih of residence in cify or town where denih occ 5 mas. d=. How long in U.S., if of loreign birth? T mos. ’ ds.

i: PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH

E 2 55X { COLOROR RACE | 5. Stuaie, MaRRim. Wioms” || 15. DATE OF DEATH (uowr, by mmn)\/y\_i 22 v
.‘ 7707/4 Whle R annie L ||

BA. Il;l ggg:ﬁ-s WDoweD, oR DIVORCED
or
(or) WIFE or Garl Berernl_

6. DATE OF BIRTH (wonmw, oar wn ven) S 7~ /1 &7/

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY. PHYSICIANS should state

{ 7. AGE YEARS Mowmus Dars If LESS than 1

- 33 é'-— 7 day, ..........hrs.
’ L — %

8. OCCUPATION OF DECEASED ,

' (a) Trode, profession, or

. particulnr kind of werk .............. LN Y 8L r W ).

(b) General nature of indosiry,
busincss, or estsblishment in
which loyed (or employer)...............
{c) Name of employer .

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CITY of TOWN) ........
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHT. ccco e et cettai et m e ram sar s ra s s r s b

& Dib AN OPERATION PRECEDE DEATHT......cctvens DATE OFcsiieiirisissimiimanmmmmeneresarssnarne

Pt ¥
F4 ' |14
10. NAME OF FATHER M @
: < e
4 11. BIRTHPLACE OF FATHER (CITY OR TOWN),
| z {STATE OR COUNTRY)}
: u ¥
; S | 12. MAIDEN NAME OF MOTHER MM
f 13. BIRTHPLACE OF MOTHER (&rry 0r TOWK). /. ccercoivrnvrererimsrios . *Siate the Dumisn Cammna Drars, ar ia %“’8 from Viorzwy Cacars, state
. (STATE OR COUNTHT) (1) Mrxs ixp Narvez or Iruurr, and (2) whether Accoevwral, Svicmar, or
' TE . Hourcroar.  {Bee roverse sida {or additional spaca.)
14
g OF BURIAL, CR.EMATI ., OR REMOVAL DATE OF BURIAL
; Fy s 7‘
15. 20, UN d ADDRESS

N. B.—Every item of information shouid be carefully supplied.
CAUSE OF DEATH In plzin terms, so that it may be properly classified,

0. éao;&r

é/zzf_/\




Revised United States Standard
Certificate of Death

[Approved by U. B. Qensus and American Publle Health
Association.}

Statement of Occupation.—Precise statement of
occupation 18 very important, so that the relative
healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespec- —

tive of age. For many occoupations a single word or

term on the firat line will be sufficient, e. g., Farmer ¢ O, - oy

Planter, Physician, Compositor, Archiiect, Locomu™
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, It is necessary to know (a) the kind of work
and slso (b) the nature of the business or industr‘i,
and therefore an additional line is provided for the
latter statement; it should be used only when nesded.
As expmples: {a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
geoond statement.
man,” ‘“Manager,”” “Dealer,” ete., without more
precise specification, aa Day Ilaborer, Farm laborer,
Laborer— Conl mins, ete. Women at home, who are
engaged in’ ' the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered aa Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
home. Care should be taken to roport specifically
the ococupations of persons engaged in domestié
sorvice for wages, as Servant, Cook, Housemaid, ote.

If the ocoupation has been changed or given up on-

account of the DISBABD CAUSBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For perscns who have no occupation
whatever, write None.

Statemw of cause of Death.—Name, first,
the DIBRASE CcAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemio cerebrospinal meningitis’}; Diphiheria

(avoid use of “Croup’); Typhoid fevér (never roport

Never return ‘' Laborer,” *Fore- -
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
gneumonia (*'Pneumonia,” unqualified, is indeﬂnijze);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canosr’ i3 less deﬁmbe avoid use-g! “Tumor'’
for malignant neoplasms); Measles; Wl{:ogping cough;
Chronic valvular heart disease; 'Cﬁfw‘t‘m interstifial
nephrilig, ete. The contributory (sen ndary or in-
tereurrent) affection need not be Mp@ed unless im-
portant. Example: Measles (dise gusmg death),
29 ds.; Bronchopneumonia (se("i ary), 10 da.
Never report mere symptoms or .taii'lhip‘al conditions,
such as *Asthenia,” ‘‘Anemia’ (n‘a‘om‘ly symptom-
atie), “Atrophy,” ‘“Collapse,” *C 'a" “Convul-
sions,” *Dsbility’’ (‘‘Congenital,” “ﬁemle " ato.),
“Dropsy,” ‘“Exhaustion,”” ‘'Heart }mlure " “Hem-
orrhage,” *‘Inanition,” “Mamamus,& *0ld apge,”
“Shock,” “Uremia,” "Weaknesa," 9ta., when a
definite disease can be ascertaini .88 the cause.
Always quality all diseases res n-g from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PurErPERAL perilonilis,” ete. State cause for
which surgieal operation was undertaken. TFor
VIOLENT DEATHB state MEANS OF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e, g., fepsis, lelanus) may be stated
under the head of “Contributory.” (Resommends-
tiops on statemeont of cause of death approved hy
Committee on Nomenclature of the American
Medical Asgociation.)

Nora.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept cortlficates contalning thom.
Thus the form In use In New York Oity states: "Certificntes
will be returned for ndditional Information which give nny of
the following diseases, without explanation, as the sole cause
of death: Abortion, celluiitis, childbirth, convulslons, hemor-
rhage, gangrena, gostritls, erysipelnd, meningitis, miscarvinge,
necrosls, perltonitis, phlebltis, pyemila, septlcemla, tetanus ™
But general adoption of the minimum Het suggested will work
vast !mprovement, and its scope can be extended at a Intor
date,

ADDITIONAL BFACE FOR FURTHER BTATAMENTS
BY PHYBIGIAN.




